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LEFT !ENmcuLAR DuALmy SuBTFtAm ANQloaRApHY IN 
PATIENTS: A UNE DIMAL SUBTRACTION lECH?+llQUE 
cludiacieinnuYation - tmnsolanuttion (CT) occurs in 
se during ijometric hangrip (A[NE]cs-,w=34&til3pg/ml). 
CO~C~~S~OO: Early a&r CT the mwcardium does not release NE. 
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